SOUTH END BASEBALL

P. O. BOX 181120 BOSTON, MA 02118

617-542-2900

SOUTHENDBASEBALL.COM

2010 PERMISSION FORM

WELCOME TO THE SEB PROGRAM. PLEASE READ, SIGN AND RETURN THIS FORM TO YOUR CHILD TO BE SUBMITTED AT UNIFORM PICK UP DATES. 

EVERY PLAYER MUST

· RETURN THIS FORM SIGNED BY A PARENT OR GUARDIAN

· SUBMIT A COPY OF A BIRTH CERTIFICATE OR PROOF OF AGE

· SELL SEB RAFFLE TICKETS INCLUDED IN PLAYER PACKAGE 

I, 



   PARENT/GUARDIAN OF 




 


PARENT’S NAME





   CHILD NAME

GIVE PERMISSION FOR HIM/HER TO PARTICIPATE IN THE SOUTH END YOUTH 

BASEBALL/SOFTBALL PROGRAM.  I UNDERSTAND THAT PRECAUTIONS TO ASSURE PLAYERS  SAFETY WILL BE TAKEN, AND THAT SEB  AND ITS MEMBERS WILL NOT BE LIABLE  FOR ACCIDENTS OR INJURIES INCURRED DURING OR RESULTING FROM  THE ATHLETIC  COMPETITION.  IN CASE OF AN ACCIDENT, I UNDERSTAND THAT SOUTH END BASEBALL  MEMBERS WILL PROCURE FIRST AID AND CALL FOR AN AMBULANCE IF NECESSARY.  I, OR MY EMERGENCY CONTACT WILL BE NOTIFIED IMMEDIATELY.  I ALSO RELEASE AND AUTHORIZE SEB TO USE ANY PHOTOS OR TEXT FOR MEDIA OR FOR LEAGUE PROMOTIONAL ADVERTISING.

CHILDS AGE (AS OF 5/1/2010)_______          DATE OF BIRTH_____/_____/_____

PARENT/GUARDIAN SIGNATURE:_______________________________________________

PARENTS INFORMATION

NAME OF PARENT/GUARDIAN:









ADDRESS:












TELEPHONE:



 CELLULAR:




 

EMERGENCY CONTACT

NAME OF PERSON:











RELATIONSHIP TO PLAYER:









ADDRESS:












TELEPHONE:



CELLULAR:






